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® CDC

Centers for Disease Control and Prevention.
Guideline for the Prevention of Surgical Site Infection.
1999. Infect.Cont.Hosp.Epidemiol. 20 (4), 1999, 247-78.
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Seropian, R. and Reynolds, B.M.: Wound infections after preoperative depilatory
versus razor preparation. Am. J. Surg., 121:251-254, 1971.
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= Rotter ML,J Hosp Infect. 1988

A comparison of the effects of preoperative whole-body bathing with detergent
alone and with detergent containing chlorhexidine gluconate on the frequency of

wound infections after clean surgery.

= CHX+ 2.62% of 1413 pts VS CHX- 2.36% of 1400 pts
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Rate of SSis in 4147 surgical procedures by use of antimicrobial
prophylaxis and maintenance of intraoperative asepsis
Misteli, H. et al. Arch Surg 2009;144:553-558.
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AAMI1 (Association for the Advancement

of Medical Instrumentation, )

AAMI

60 AAMI
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KSSG Kansai SSl surveillance Study Group
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“EVIDENCE

e Drinkwater CJ, (J Arthroplasty. 1995,185-189. )

— Optimal timing of wound drain removal following total joint arthroplasty.

. SSI

e Kawal M, (Ann Surg. 2006,8-9.)

— Early removal of prophylactic drains reduces the risk of intra-abdominal
infections in patients with pancreatic head resection: prospective study for

104 consecutive patients.
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Evidence-based Value of Prophylactig

Drainage in Gastrointestinal Surgery

Ann Surg. 2004 December; 240(6): 1074-1085.
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= J Gastrointest Surg. 2004, 8(6): 727-32.
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“<EVIDENCE

= RCT
 Sarr MG, (Am J Surg. 1987,394-398.)

Closed-suction versus Penrose drainage after cholecystectomy. A
prospective, randomized evaluation.

e Fingerhut A, (Dis Colon Rectum. 1995,926-932.)

Passive vs. closed suction drainage after perineal wound closure following
abdominoperineal rectal excision for carcinoma. A multicenter, controlled trial. The
French Association for Surgical Research.

o Uetsuji S,(Surg Today. 1997, 298-301.)

Clinical evaluation of closed suction drainage following hepatectomy.
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1997 AnnSurg

USA Beth Israel Hosp.

242
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9.3
0.4%

46.9
14.9

8.9
2.5

RCT

P=0.001
P<0.001

P=0.999
P=0.061
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e Odds ratio 2.04 (95% CIl 1.12-3.75)
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1080 enrolled and randomised

562 assigned to subcuticular
suture included in baseline data

518 assigned to Stap|eS

included in baseline data

558 eligible per-protocol and
included in the intent-to-treat analysis
4 excluded
1 refused
3 ineligible

\ 4

514 eligible per-protocol and
included in the intent-to-treat analysis

4 excluded

4 ineligible

548 evaluable for WCs
(1 received staples)
10 excluded because of re-operation

v

\ 4

511evaluable for WCs
3 excluded because of re-operation

518 evaluable per-protocol for
hypertrophic scar formation

30 excluled

28 loss of follow-up

2 mortality

v

478 evaluable per-protocol for
hypertrophic scar formation

33 excluded

29 loss of follow-up

3 re-operation

1 mortality

KSSG Kansai SSl surveillance Study Group
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OR 0.658 P=0.044
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SSi SSi P
5.990 6.2%0 82.3% >0.99
1.1%6 1.7%0 87.9%0 0.51
29.7%0 18.2%0 86.0%0 0.49
8.9%0 1.62%0 19196 0.32
13.0%0 19590 84.0%0 0.17
19.1%0 24.1%0 83.1%0 0.09
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